140206894435

r FEC STATEMENT OF ceqp ARy OF TIT SENATE ]

Office Use Only

1. NAME OF {Check if name Example:If typing, type 12TFE4MS
COMMITTEE (in full) is changed} over the lines.
Thom Tillis Committee
! I W L DUV PUUY DU NN SO S S SO SO S §‘; R T T T T T T T T T e !
! FANE SR KR S DU SAVUNR SO NUSNNR SUUUOE DU N SN SR S NN WNUR WS VUU PO RS DUROY DUUUN SN SN RO S ISR ISR OISR NUN SRS U NN N SN AN WY R SO O | i
PO Box 97396
ADDRESS {number and street) ! LSV T NN SO SN FUNS SO WOUN NN MU NS SONNS NN N S N WO NN W P FUVL AL O DY O N O O T E
{Check if address ! ‘ o o Lo L Cor . o
is changed) SRE R A0 DO S N N S N S U PO S U DU S OO U Y OO N O WO A VUG OO S MO N S
Raleigh NC 27624
| N DU DU RO DU N SN NN N N N SEU W VS O PO E L ! I DO | 3‘"1 ke !
CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check if address Tillis@cmandco.com }
is changed) ;5535332‘1513551Eim‘i_miiisiléiifFii=i

Optional Second E-Mail Address
[i?:gii":éilii§ii}iii(%i%j:ii[;_ﬁ;’

COMMITTEE'S WEB PAGE ADDRESS {URL)

{Check if addrass www.thomtillis.com
is changed) i - i i i | i
i ;
! ! i } ! H " i ! i
4 M ad ) ¥ v
2. DATE 09 04 2014
3. FEC IDENTIFICATION NUMBER » C C00545772
4. 1S THIS STATEMENT NEW (N) OR X AMENDED (A}

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer CO“'NMCM'Chae|

Signature of Tieasurer

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penaities of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 18 DAYS,

Office For further information contact:
Use Federal Election Commission FEC FORM 1
onl toll Free 800-424-9530 (Revised 06/2012)
I—. y Local 202-694-1100 __I
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Commitiee:

(a) X This committee is a principal campaign committee. {Complete the candidate information below.}

{b) This commitiee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the cancidate
information befow.)

Name of | Thom R; Ti";iS!

Candidate iii!i?iiéiiiliiiiliiiliiiiéii
) NC
Candidate Office State
Party Affiliation REP Sought: House X Senate President
District
{c) This committee supporis/opposes only one candidate, and is NQT an authorized committee.
Namgof e T T T e T
Candidate ]||i§;[;gilgggiaa!i[;:‘iii!?iiiéij
Party Committee:
{National, State (Democratic,

(d} This committee is a or subordinate) commitlee of the Republican, efc.) Party.
Potitical Action Committee (PAC):
{e) This committee it a separale segregaled fund. (Identity connected orgar zation on line 6.) Its connected organization is a:

Corporation Corporalicn wio Capital Stock {.abor Organization

Membership Organizalion Trade Association Cooperative

In addition, this committe is & Lobbyist/Registrant PAC,
{f) This commiltee supports/opposes mare than one Federal candidate, and is NOT a separale segregaled fund or party
commiitee. (i.e., noenconnected committeg)

I addition, this cammittee is a LobbyistRegistrant PAC.

In addition this commitiee is a Leadership PAC. {Identify sponsor on line 6.)
Joint Fundraising Representative:
{g) This committee collects contributions, pays fundraising expenses and disburses rel proceeds for two or more politicat

committees/organizations. at least one of which is an authorized committee of a federal candidate.

{h) This committee coliects contributions, pays fundraising expenses and disturses net proceeds for two or more political
committegs/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

ool b i r i by jFEc D number G
e Lol o) b b b | rECimmumber
bl bbb by | FECID number G
& b e b b 1| FECID number (G
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Comuniltee Name

Thom Tillis Committee

6.

Name of Any Connected Organization, Affiliated Conumittee, Joint Fundraising Representative, or Leadership PAC Sponsor

TILLIS VICTORY COMMITTEE,

i b1

L L]

L]

Lo

228 5 WASHINGTON STREET #115

Maiting Address Lol C | mu |
AEEEE RN b b b e
ALEXANDRIA & VA 22314
Ll | o | ] i Lo S

CITY

Relationship: Cornected Organization Affitiated Commitiee

STATE ZiP CODE

X Joint Fundraising Representative Leadership PAC Sponsor

any designated agent (e.g., assistant treasuser).

Fuil Name Collin McMichael

7. Custodiar of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitieg
books and records.
Collin McMichael
Full Name ; LR 000 SR N NN NN JUUNS  HOS SS S ik I S i t
PO Box 97275
Mailing Address i b L ! bd H i L H H g
l AU WOUR SN SRS NN SOV SO U | b i Lond ! H
Raleigh NC 27624
Ll i I Ll S N T B AN b R
Title or Pasition CITyY STATE ZIP CODE
Treasurer 919 889 1817
% S O VO S S NN WOURS- DO AN NN NS O ML SO N Y OO O f Telephone numbet E e i"‘ i Lol l'é IR
8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the commitiee: and the name and addiess of

of Treasurer IS SN SN N JUUN SN WO SOV JOUNE NS O N Lood Lod ! Lo ! i E
. {PO Box 97275 ;
Mailing Address T I 2 I N L H Lo ! : i i i
l HENS RS U N S W NOE SO | I OO W R NN S-S N N W O A O L
Raleigh 27624
| : g i IV SO | i H § N:C E i [ §“§ e E
CITY STATE ZIP CODE
Title or Position
l Treasurer 919 889 1817
A SR N S NOUUN NN S U S N N U D T O O Telephone number i Lk g"" i Lol !'!_ o

L




14020694438

=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of R
Designated Kristen A Snyder

Agent I O SN U S N DA WL L S A N L L T e e e e I e e T e |

[8510 Six Forks Road
{ N i

Mailing Address i

Suite 102
i‘ié SN TN SO RSN SO WUNS U SOUOR U NN NN SUNE SN SOV NS MO OO SO N SO VOO

Raleigh NC 1 27615
E L . i } N ! ’ : l [ TS I T ;-l i l
CiTY STATE ZIP CODE
Title or Position
Assistant Treasurer 919 518 8040
L IR T VU O N S SO SO NV SN N N Telephone number LI E“; §“§ L}

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

EAgugesitq Blar;k?

I I i B - I i !
16510 Jetton Road
Mailing Address: ’ LI U OO VU WA O S SOE PO WO i i [ T S T LIS WO I ST UL O S | ,]
f FIVNIR VUK WO SV SN SN U SVORE SN S SN VU VOO PO SUREEE SN NOVOS-SOS O N HE N TN ST O O | i !

) 2803
i U ENR AT U A TR AT AT ATEN S Bl B i SO

CiTy STATE 1P CODE
Name of Bank, Depository, etc.
;BB&T {
[ SR N A A N N N L i T T e T T T e e
1809 K Street N
Mailing Address SN S SO OO U AN SO MO OO NOY SO OVOY WO DU P SR U A SOV TN NN WO SO S N S OO O O l
i LR OSSN FUN U SRR SO RS UV R SV SOV SOV SR NN OO SRR SO S O T W A S A T OO O T O i
Washington DC 120006
i I SO B L il % 2 f Ledodinbnd l"{ ol i

CiTYy STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositories:  List ali banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc. [ ADDITIONAL ]
|Wells,Frga Bank,

IllIIIIIIIEIItIIIIlllllllllll

119140513 Jetton Rd

Mailing Address Lttt et t g g g e

IJIIIIIIIIJIIIIIIIIIIIIIIIIIIJIIILI

IComeIius I
T T R O N T N N T N Y O O O I

Y & STATEa ZIP CODE o

[ ADDITIONAL )
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
FRIENDS FOR AN AMERICAN MAJORITY
Ll [ T

Pt IIIII_IIJIIIJJIIIIIIIIIIIIIIIIEIIIII

NN SN NSNS EENNE
| 226 S WASHINGTON ST STE 115

Maiting Address | SN N N Y Y N N N I N T Y Y T T N S O Y R | I
I | [N Y N T I N T N Y U N N Yy T I N Y T O I O O Y I
ALEXANDRIA VA 22314
I I T T T N I Y I O O A | I I I I I 11 1 1 l—[ -1 1 |
CITY$ STATE & ZIP CODE 4
Relationship:
Connected Qrganization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name [IIIIIIIIIllIIl]IIiIIllIIIIlIIIIIllIIlI
Mailing Address
Titte or Position CITY § STATES ZIPCODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

L11|||||l|1||1|11||||||||||||IFEC'D"umber C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee depasits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Iqsﬁlﬁllllllllll|||||||||I|f||||||||||||I

I6559 Falls of Neuse Rd
11 1t 1 1 1

Mailing Address NN N NN NN

IllIIIIIIIIIIlllllIIIIIlIIIIII]II]_I

- NC 27615
IR?!EIIghIII_Il]IIIIIIIIII LJI Illll!_lllll

CITY a STATE & ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Founders Senate Candidate Committee
lIlIIIIIIIIIIII]IIIIIIIIIIIIII_LIllIIIIIIlIIII

]II!Itfl]llllllllllllllillllIIIIlIIlIIIIIllIII

228 S Washington S, STE115
|llll!||||l|l|llllllllllIIIIIIIIIII

Mailing Address

IIIIJI]IIIIiIIIIIIllllIIIIIIIIIIIlI

Alexandria VA 22314
II'IIIIIllIlIIIIII!I|I||IIII!—IIIII
CITY 4 STATER ZIP CODE §
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name Illlll!lllllllll|III|llIlIIIIIIIIIlIII
Mailing Address
Title or Position ® CY & STATE#S ZIP CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

l|||||||||1|||||||1||||||1||||FEC"3number c
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, stc. [ ADDITIONAL ]

iFlirﬁt(I:itliz?qSPqnil(llllIIllIIIIIlIJlII!IIIIIII[I

7001 Fails of Neuse Rd

Mailing Address Tt bttty v r g g g e et ittt
l ) NSV N (N N A Y (RN (NN (N N N N A N N N T N I N R N I | bt o3t 1.1 1 l
LRaieigh | I NCI |27615 | I |
L1 1 Lt .t 4 1 1 1t 1 1 1.1 1 | I | - L1 1
CITY & STATE & 2IP CODE &

[ ADDITIONAL ]
Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IThom Tillis Victory Committee
L1 1

S Y I N Y AN Y O N S N Y G (N T (T T N T vy [ T O T O O O O O O O | I
l | I U ol I N N Y Y O A I I B N I B I R R N I N R I
PO Box 97275
Mailing Address I 114 ¢ b1 et I
I | Y N N N N [y N T Y N S N (o N T T T O O O O | I
Raleigh NC 27624 ’
[ N TN N N N N T T T A I Y | I I ] | I 111 1 |— I L1t |
) CITY4 STATES ZIP CODE &
Relationship:
Connected Organization D Afftliated Committee E Joint Fundraising Representative D'Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name O Y N O N T N S A O T TN N T T S Y O OO IO O I O O |

Mailing Address

Title or Position # ity g STATES ZIP CODE @

Telephcne number - -

Joint Fundraiser Participant [ ADDITIONAL ]

LB 0010000 bbbl bii it FEC D number €
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, atc. [ ADDITIONAL ]
Illllllll]llllIIIiIllIIlIIIIIIILlIIIIIl
Mailing Address llll]lllllIIIIIIIIIIIIJ]IIIl|||||||

iy a STATE& ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

MCCONNELL-TILLIS MAJORITY COMMITTEE
|IIIIllIIlIItIlIIlIIIIIIIillIIIIIIIIIllIIIIIII
IIIIlIlIIIIlIlIIIIEIIlIIIIJlllllllllllllIIIII|

PO BOX 97275
Mailing Address I I N N Y 1S N N T N A o Y Y Y T O Y T I I I I N | l
I | N N S (O N N N T v T (A I
RALEIGH NC 27624
! I TN T O O O S T N T T I Y I | ] | | [ | I—LL_LI_I
CiITYd STATES ZIP CODE &
Relationship:
Cennected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IllllllllIII!IIIIIIIJIJIIIIIlIIIIIIllII
Mailing Address
Title or Position # CITY STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ADDITIONAL ]

LJIIIIIIIlIIIIlIIIIll[ILllllliFEcmnumber ¢




140206944453

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address |Il||l|llll|l|l|l|il1llIILlIlllllll

Illllllllllllllllll lll Illlll-lllll
CiITY & STATE& ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ALLIANCE FOR ADVANCING AMERICA
| S 1 N O Y I AN (N A I A | 1]

EIlIlIlIIIIIIIIIIllIlIlIIIlIII

I

|IIIIIIl]IIIIIIIIIIIlllIIIIIIIIIIllIllIllIIIII

228 S WASHINGTON ST STE 115
IIIIIIIIIIIIII]IIIIIIIIIJIIIlIIJIlI

Mailing Address

Lo v v e g vt s s e s o a g aal

ALEXANDRIA VA 22314
|IIIIIIlllIIIIlItIIIllilllll—lllll
CITY & STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Commitiee E Joint Fundraising Representative D Leadership PAC Spaonsor
) [ ADDITIONAL ]
Designated Agent
Full Name [IIIIllllIIIIIll!IIIIIIII]lIIIIII[IIIII
Mailing Address
Title or Position @ CiTY & STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

LU L1 r 3 bt bl Lt FEC ID number CI
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DANA K, MCCALLEIM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HanT SENATE OFFICE Builoir
Sume232. . ¢

Wnited States Senate -t

OFFICE OF THE SECRETARY

OFFICE OF PL:!BLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
stmar “

USPS REGISTERED/CERTIFIED g‘ i. L

3 ostmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SI:GNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
: SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS L]
DHL L]
AIRBORNE EXPRESS ]
RECEIVED FROM FEDERAL ELECTION COMMISSION .
Date of Receipt
POSTMARK ILLEGIBLE [} NO POSTMARK [ ]
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER___D_& DATE PREPARED i i "
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